
www.willowveterinaryclinic.com 
info@willowsvets.co.uk 
Tel: 01782 826738 
Company Reg number: 06523302 

MEDICAL REFERAL FORM 
Name of Referring Vet:  

Name of practice:  

Address of Practice:  

Referring Vet Contact Number: 

Referring Vet Email: 

Client First Name: 

Client Last Name: 

Client Address: 

Client Mobile Number: 

   No 

Pet’s name: 

Species: 

Breed: 

sex (and neuter status): 

age:  

Is the pet insured?    Yes      

Insurance company 

name: 

Details of provisional diagnosis/condition: 

Please email relevant documents (history, results of the diagnostic work up) along with this referral 

form to referrals@willowsvets.co.uk  

mailto:referrals@willowsvets.co.uk
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